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Effective for Dates of Service on and After July 1, 2004

ATTACHMENT 2
HCPCS Codes for Durable Medical Equipment

Place of Service Codes Provider Types
11 | Office 24 | Federally Qualified Health Centers
12 | Home 26 | Pharmacies
31 | Skilled Nursing Facility 44 | Home Health Agencies
32 | Nursing Facility 48 | Dually Certified Home Health/Personal Care Agencies
54 | Medical Equipment Vendors
Separately
Place o . Life Reimburs-
Procc(f(?;re Description of ';I:;( Copay Repﬁire d l_’l_rovgélse)r Bilateral | Expect- | ablein a
Service q yp ancy Nursing
Home
General use wheelchair seat cushion, width less manually 24, 26, 44,
K0650 than 22 inches, any depth 11,12 priced $3.00 Yes 48, 54 No 3 years No
General use wheelchair seat cushion, width 22 manually 24, 26, 44,
K0651 inches or greater, any depth 11,12 priced $3.00 Yes 48, 54 No 3 years No
Skin protection wheelchair seat cushion, width manually 24, 26, 44,
K0652 less than 22 inches, any depth 11,12 priced $3.00 Yes 48, 54 No 3 years No
Skin protection wheelchair seat cushion, width manually 24, 26, 44,
K0653 22 inches or greater, any depth 11,12 priced $3.00 Yes 48, 54 No 3 years No
Positioning wheelchair seat cushion, width less manually 24, 26, 44,
K0654 than 22 inches, any depth 11,12 priced $3.00 Yes 48, 54 No 3 years No
Positioning wheelchair seat cushion, width 22 manually 24, 26, 44,
K0655 inches or greater, any depth 11,12 priced $3.00 Yes 48, 54 No 3 years No
Skin protection and positioning wheelchair seat manually 24, 26, 44,
K0656 cushion, width less than 22 inches, any depth 11,12 priced $3.00 Yes 48, 54 No 3 years No
Skin protection and positioning wheelchair seat manually 24, 26, 44,
K0657 cushion, width 22 inches or greater, any depth 11,12 priced $3.00 Yes 48, 54 No 3 years No
Custom fabricated wheelchair seat cushion, any | 11, 12, [manually 24, 26, 44,
K0658 size 31,32 | priced $3.00 Yes 48, 54 No 3 years Yes
. . manually 24, 26, 44,
K0659 Wheelchair seat cushion, powered 11, 12 priced $3.00 Yes 48, 54 No 3 years No
General use wheelchair back cushion, width less
K0660 than 22 inches, any height, including any type 11,12 mapually $3.00 Yes 24, 26, 44, No 3 years No
: priced 48, 54
mounting hardware
General use wheelchair back cushion, width 22
K0661 inches or greater, any height, including any type | 11, 12 mapually $3.00 Yes 24, 26, 44, No 3 years No
. priced 48, 54
mounting hardware

*PA = Prior authorization.
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Separately
Place . Life Reimburs-
Procedure A Max PA* Provider . .
Code Description of_ Fee Copay Required Type(s) Bilateral | Expect able in a
Service ancy Nursing
Home
Positioning wheelchair back cushion, posterior, manuall 24 26, 44
K0662 width less than 22 inches, any height, including 11,12 wualy $3.00 Yes o ea No 3 years No
: priced 48, 54
any type mounting hardware
Positioning wheelchair back cushion, posterior, manuall 24 26, 44
K0663 width 22 inches or greater, any height, including | 11, 12 wualy $3.00 Yes o ea No 3 years No
. priced 48, 54
any type mounting hardware
Positioning wheelchair back cushion, posterior- manuall 24 26, 44
K0664 lateral, width less than 22 inches, any height, 11, 12 uaty $3.00 Yes o en No 3 years No
. . - priced 48, 54
including any type mounting hardware
Positioning wheelchair back cushion, posterior- manuall 24 26, 44
K0665 lateral width 22 inches or greater, any height, 11,12 uatly $3.00 Yes T L, No 3 years No
. . . priced 48, 54
including any type mounting hardware
Custom fabricated wheelchair back cushion, any | 11, 12, |manually 24, 26, 44,
K0666 size, including any type mounting hardware 31,32 priced $3.00 Yes 48, 54 No 3 years Yes
Mounting hardware, any type, for seat cushion
or seat support base attached to a manual manually 24, 26, 44,
K0667 wheelchair or lightweight power wheelchair, per 11,12 priced $3.00 ves 48, 54 No 3 years No
cushion/base
Replacement cover for wheelchair seat cushion manually 24, 26, 44,
K0668 or back cushion, each 11,12 priced $3.00 Yes 48, 54 No 3 years No
Wheelchair seat or back cushion, no written manually 24, 26, 44,
K0669 coding verification from SADMERC 11,12 priced $3.00 Yes 48, 54 No 3 years No

*PA = Prior authorization.




